Lincoln Police Department

James Peschong, Chief of Police ‘ g
575 South 10th Street 402-441-7204 P
Lincoln, Nebraska 68508 fax: 402-44]-8492 LINCOLN
The Camsmuniby of Opportunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

October 26, 2012

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of North Star Express, 5700 North 33"
Street requesting a class D liquor license.

This location was previously known as Big Red 66 which held a liquor license
Marc Hausmann, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Marc Hausmann was born in Lincoln, Nebraska. He attended Lincoln High School graduating in
1993.

Mr. Hausmann has been self-employed since 2000.

The required training will need to be completed.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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PREMISE INFORMATION

Trade Name (doing business as) ,\/{S‘F ‘H/l S 4"5(;" EX lDi,Fé S5
Street Address #1__ D "] 0O AT v S ¢ e 4

Street Address #2

City LI‘HC oln County La V\C(JLSW ~_Zip Code (05’5'0‘1[
Premise Telephone number(if()}) Lll 8’5— o4 ‘-f ar (‘f//" VOZ  F P (0?53

Is this location inside the city/village corporate limits: E\ YES ] NO

Mailing address (where you want to receive mail from the Co

Name;” H IVI VeSf‘Me in +S; {.’ L—-C_/
Street Address #1__ N NJS . g+ Stresd ; S1‘e A0y

Street Address #2

City Li‘f\coln - | ZipCode(Qgs_O?)

RO 4 D

In the space provided or on an attachment age areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 120 feet

Width ol feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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APPLICANT INFORMATION ~ ° — O g st ey

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
YES ] NO

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) (city & state)
' : . Isplay Fred-
TJennifer Hausmainn O /1995 | lincoln,NE zf/éwem Ened #/00.00

ocT 9 201
NEBRASKALIGUOR
. . o CONTROL COMMISSION
2. Are you buying the business of a current retail liquor license?
[  YES ¥ o
If yes, give name of business and liquor license number
g a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?

ﬁ\ YES 0 nNo Q/
/ . .. .
If yes, give name and license number B]ﬁ Qﬁpﬁ L{ Cp ; ‘['Li CeinsSe Num bﬂ" Un C{WLI"QLI

4. Are you filing a temporary operating permit to operate during the application process?

[0 YES E’\ NO

If yes:
7 a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

[]  YES ﬂ NO
s If yes, list the lender(s)

FORM 100
REV 11/2010
PAGE 5



Manager’s information must be completed below PLEASE PRINT CL Y
St RASKALIQUOR

Gender: @MALE OFEMALE Q(\J\ m@ﬁ%ﬁh ﬁﬁﬂﬁﬂmgg,ew
Last Name: [“{‘a UShAU i iny First Name: Arc MI:_Q_
Home Address (include PO Box if applicable): 37 00 11J. % VLOJC‘?—"/[ o0vin Kﬂe

City: JN'I}VLOO ’ i County: LQVT QQS‘{'U’—Zip Code: LQ yg A =2
Home Phone Number: "IlU L= D25 OUJﬂ L-I Business Phone Number: _LtO’Z“ 2 | —29 8y
Social Securlty Number: _ = _ - Drivers License Number & State:

Date Of Birth: ' | Place Of Birth:__ LI co [1n  INE

Spouses Last Name: ,"( AUASNWAA N\ i First Namet]%h nl ‘Q’A}" MI: [ —

Social Security Num| ) o . Dnvers License Number & State ' _NE

Date Of Birth: , Place Of Birth: (1 coln | NE
¥

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO
Kincoln , Ne A0 |(wsrod AMCO/M,U’E A0 Cusrondt
Form 103
Rev 11/2012
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MANAGER’S LAST TWO EMPLOYERS

[ YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR TELEPHONE
FROM _ TO | NUMBER
002, Lusrord] Fremiec Loyishes . Tne | Owniex (%02 ))90-(o 108
ot 1Cuven H(LHSW nin ]Zga l'erj LLCt  Dwnet @0;) 70708

1: READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this applicatiori, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the

conviction or plea. Also list any charges pending at the time of this application. If more.thane; e- sase list
charges by each individual’s name. a
YES NO
It'yes, please explain Below or attach a separate page. acT 9 2012
Name of Applicant Date of Where Description o SEEADKA Dkt
Conviction Convicted CONTROL GMMISS|ON

(mm/yyyy) (city & state)

2 Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? ( YES SCNO
IF YES, list the name of the premise.

3 Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131,01) and do you intend to
supervise, in person, the management of the business? ES 0

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

ES 0

5. List any alcohol related training and/or experience (when and wifere). .
Ueeds Trzun e
Form 103
Rev 1112012
Page 4 of 5



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or

fraudulent.

o

/ Signature of Manager Applicant V Sighature of Spouse

ACKNOWLEDGEMENT

State of Nebraska ‘
County of ZMJMS ]\CF'IL) e foregoing instrument was ac owledged before me this

Thidagt &) (Hnbes, 7017 w lsaree | usignn + Unee ) tausum

‘ dafe name of person ackniowledged
; .
/ [ut ' (jzd—&\) Affix Se:
ot

( f L Public st gnature f4, GENERAL NOTARY - State of Nebraska
- i HOLLY ERICKSON
toem My Comm. Exp. Sept. 27, 2014

In compliance with the ADA, this application is available in other formats for persons with disabilitie ,
A ten day advance period is required in writing to produce the alternate format. : @EEVE@)

0CT 9 201

NEBRASKA LIGUOR
CONTROL COMMISSION

Form 103
Rev 1172012
Page 5 of §
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WHEN THIS COPY CARRIES THE RAISED SEAL OF"ENEBRAWHEALMMW?I‘SERWCES
SYSTEM, IT(IRIESTFEBELOWTOBEA TRUE COPY OF TFEOR!GWAL‘ECQRDOHFH.EWH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, ITAL STA‘HSHNSECNON, WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS, i
ANLEY S. COOPER

DATE OF ISSUANCE
MAY1 4 1688 " e s. coons
ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM
STATE OF NEBRASKA- DEPARTMENT OF HEALTH
Bureas of Vital Statisties ST 75 3
\ CERTIFICATE OF LIVE_ BIRTH
D - N R ‘ - : LA ' DATS A8 RIITI (MOMM, DAY, YEAE :
L Jennifer Lea = Buhrmann - g 189:55 A,
SEX g mlm NGLE, Tenss, TRIPLET, E7C. w mm [ um-. COUNTY OF BTH
Y . Lancaster

5. Female - Single
CITY, TOWN, Ot LOCATION OF BIrTH et [ HOSPITAL —NAME

wvo'tmw.emlhllrum-..

% Lincoln, Nebraska % Yes St. Elizabeth Community Health Center
MOTHER—MAIDEN NAME T S0 Lagt AGE {47 tatl 00 \ IT°

‘. Micki - Jo- ' Kenaston :

RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCANION, xip code

». Nebraska »_ Lancaster (x Martell 68404 '

FATHER
fa.

INFORMANT —NAME oa sx;mmn_

(17}

Mark . . Lee Bubhrmann

Mr, and Mrs. Mark Buhrmann

. :
| CEBRIF THE ABSYE MAMID. CHMD wmsrhmwmm-unuﬂ 2 94, BAY, KN —it.0,, 0.0., Ohd

$IATED ABOVE. ' BPECIPY )

10s. SIGNATRE o) 4 d A AN % s AT w J]/2/ . M.D...
CERTIFIER — I [/ 7 trvon oa pameny (\ : S | VS™ORY O 0.9.07 0., CITY On VoW, amw, oip )

18 L Hanigan, M.D. w 5640 South St. Lincoln, Nebraska :
REGISTRAR— SCNATURE \ S0 ™ : k’m—

RECEIVED

0CT 18 2012

NEBRASKA LQUOR

la MOV 208 jo78

CONTROL COMMISSION



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

A1) -
NEBRASKA LIQUOR CONTROL COMMISSION R@Eg Efg
301 CENTENNIAL MALL SOUTH . @
PO BOX 95046
LINCOLN, NE 68509-5046 ‘ et
PHONE: (402) 471-2571 T oa
FAX: (402)471-2814

Website: www.lcc.ne gov h%@ggﬁﬂ@z‘m LS@@@
All members including spouse(s), are required to adhere to the following requireiiﬂgéﬁﬁgmﬁi C@MMISS%N

1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must

submit fingerprints (2 cards per person)
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)

must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

2031
[y

~3

Attach copy of Articles of Organization (Atticles must show barcode receipt by Secretary of States office)

Name of Registered Agent: M arc ‘IL‘"Ct USr A #)

Name of Limited Liability Compary that will hold license s listed on the Articles of Organization = =~
HH Thvestprents L LLG 4D (05032

LLC Address:_ 2.0l NJ, St Sujte A0

city. Lincolin State: NE Zip Code: (b8 S O

LLC Phone Numberéfoll )770=90&  11CFax Number (4063 ) 328 -0l 95—

Name of Managing/Contact Mémt R TR R T T
Name.and information of contact member must be listed on following page
Last Name: /—4‘6} USrINA I i First Name: MCL e MI: D

Home Address: 561\00 I/U, g U G,kﬂl'i’] 0 Zap City: L‘ Vl () /V]
state: N E Zip Code: (28522 Home Phone Number(40} 0335069 4

= Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebraska
Countyof _ | nivca n(‘;/ The foregoing instrument was acknowledged before me this

/o /Y/)&/z,- / by Mm—c, HM&SMVWU\_

;; name of person acknowledge
: T .
/ A ’(</ 1 it Sl GENERAL NOTARY-State of Webraska
gfm WATERMEIER

- Exp. Jan. 19, 2015

FORM 102
REV 12/2010
Page 1 of 4



List names of all members and thelr spouscs (even 1f a spousal afﬁdavn has been submltted)

Last Name: MOUASM&( Nl First Name: MG{ i 8 MI: APW '/TS
Social Security Number: T ____ Date of Birth: ; | .

Spouse Full Name (indicate N/A if single): U?hm I:)Léf" Lf&} HO(,M\SP’V!Q 71 Pﬂ Y\b
Spouse Social Security Number: :_ - - Date of Birth: _ _ - )

Percentage of member ownership S0 %

Last Name: KO ZCX,K First Name: .—g Fla MI: P hPr‘[ I"FE

Social Security Number: _ . _ ., Date of Birth: B o s

~ Spouse Full Name (indicate N/A if single):  AJ/ /-

Spouse Social Security Number: Date of Birth:

Percentage of member ownership L

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name: First Name:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010
Page 2 of 4



